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5, Edward and Kitty Kassman, Jr.
Post Office Boax 1109
Cleveland, MS 38732

Larry O, Lewis, Esq.
Post Office Box 209
Marks, MS 38646

Clifford . Davis
P. Q. Box 252
Friars Point, M5 38631

Joseph . Gibbs, Esq.
P. O, Box 1117
Clarksdale, MS 38614

Lois B. McMurchy
96 Crestline Drive
Clarksdale, M5 38614

- Meador & Crump

P. O. Drawer 1319
Cleveland, M5 38732
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